Spontaneous bilateral ectopic pregnancy is the rarest form of ectopic pregnancy. Bilateral tubal pregnancies in the absence of preceding induction of ovulation are a rare occurrence, with an estimated incidence of 1 in 725 to 1 in 1580 ectopicpregnancies. They are usually diagnosed at the time of surgery. We report a case of spontaneous bilateral tubal pregnancies diagnosed intraoperatively. A 33-year-old patient was admitted after light vaginal bleeding, 35 days after her last menstruation. A bilateral salpingectomy was performed without complication and the pathology report confirmed the diagnosis. This is an unusual case of early diagnosis. The diagnosis of bilateral tubal pregnancy is usually madeintraoperatively. This underscores the importance ofidentifying and closely examining both tubes at the time ofsurgery, even in the presence of significant adhesive disease.
Introduction
Bilateral tubal pregnancies in the absence of preceding induction of ovulation are an extremely unusual occurrence. The incidence of simultaneous bilateral tubal pregnancies has been reported to range from 1 per 725 to 1per 1580 ectopic pregnancies [1] . This is thought to correspond to an occurrence of one per every 200 000 live births [2] . Authors report an unusual case of ectopic pregnancy in which patient had spontaneous bilateral tubal ectopic pregnancy which presented with right tubal rupture and subsequently emergency exploratory laparotomy revealed bilateral tubal mass, which on histopathological examination confirmed tubal pregnancy.
Patient and observation
A 33-year-old gravida 8, para 3 woman was referred to the gynecology service with an approximate gestational age of 9 weeks and 2 days. Presenting complaints included vaginal bleeding and intermittent lower abdominal cramping of 7 days duration; fever cannot be overemphasized [9] . The patient who has had one ectopic pregnancy is at risk of having another in future and also at the same time.
Conclusion
Ectopic pregnancy is still an important cause of maternal mortality.
The diagnosis of bilateral tubal pregnancy is usually made intraoperatively. This underscores the importance of identifying and closely examining both tubes at the time of surgery, even in the presence of significant adhesive disease.
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